Ten-Year Evolution of Retinopathy Lesions in an Older Nondiabetic Population

R
etinopathy lesions are common in generally healthy adults without diabetes (6%-13%) [1] [2] [3] [4] and/or hypertension. 1 In the Beaver Dam Eye Study, the 15-year incidence of retinopathy was 14.2% among nondiabetic participants aged 43 to 86 years at baseline 5 ; in the Hoorn Study, the 9-year incidence was 7.3% in persons with normal glucose levels aged 50 to 74 years at baseline. 6 We report the 10-year incidence, regression, associated risk factors, and prognosis of retinopathy lesions among Blue Mountains Eye Study participants. Photographs were obtained for at least 1 eye in 98.1% of the baseline participants, 98.8% of the 5-year follow-up participants, and 86.5% of the 10-year follow-up participants. Masked assessment of retinopathy lesions used the modified Early Treatment Diabetic Retinopathy Study classification of diabetic retinopathy. Retinopathy was diagnosed if the following lesions were detected: microaneurysms, blot-or flame-shaped hemorrhages outside the optic disc area including 0.5 disc diameter away from the disc margin, hard exudates, or cotton-wool spots. Mild retinopathy was defined as a single microaneurysm or hemorrhage in 1 or both eyes, and moderate retinopathy was defined as at least 2 microaneurysms/hemorrhages or hard exudates/cotton-wool spots in either eye.
Methods
Incidence of retinopathy was defined as lesions detected at follow-up in persons without lesions in either eye at baseline. Progression of retinopathy was defined as an increase in the number of lesions in subjects with retinopathy at baseline. Disappearance of retinopathy was assessed in subjects with retinopathy lesions at baseline and defined as the lesion(s) having completely disappeared at follow-up. Person-specific cumulative incidence was calculated using Kaplan-Meier methods. Discrete logistic regression models were used to assess risk factors associated with retinopathy incidence or persistence, adjusting for age and sex. Assessed risk factors are shown in the Table. Results. In 1678 participants without diabetes who attended at least 1 follow-up visit, the cumulative 10-year incidence of retinopathy was 19.4% (95% CI, 17.4%-21.6%). Apart from age, no significant associations were found for incident mild retinopathy. Persons with hypertension or obesity were more likely to develop moderate retinopathy (Table) . 
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ARCH OPHTHALMOL / VOL 130 (NO. 6), JUNE 2012 Of the 291 nondiabetic participants with retinopathy at baseline, 121 (41.6%) died. Of the 170 survivors, 46 (27.1%) were lost to follow-up, 7 developed diabetes, and 2 developed retinal vein occlusion during the 10-year period. Among the remaining 115 persons, the retinopathy lesions disappeared in 64.3%. Current smoking was significantly associated with retinopathy persistence compared with disappearance (odds ratio = 3.52; 95% CI, 1.29-9.62).
For persons with and without retinopathy at baseline, the 10-year incidences of diabetes were similar (9.5% 
